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o ! SUMMARY STATEMENT OF DEFIGIENGIES . ! . :
PREFIX - {EACH DEFICIENCYIMUST BE PRECEDED BY FUILL I palgmx [E;gl-? \CﬂgngsD?Ln?g fci?o%ﬂgggall_%lqaz cch:gf.srz}TION
TAG - REGULATORY OR LSC IDENTIFYING INFORIAATION) H TAG CROSS-REFERENCED TO THE APPROPRIATE | DATE
i DEFICIENCY) :
K 038 [ NFPFA 101 LIFE SAF ETY CODE STANDARD K O38| This Plan of Corraction is the center's credible
S8=F | allegation of compliancs,
Exit access is arranged so that exits are readily : :
accessible at all times in accordance with section 5;2??,;‘;‘;‘;’;;‘,’;&23‘;?;22: ﬁ{fﬁ:ﬁiﬁ;’fg :;’:Zm"
74, 1921 ¢ provider of the truth of the facts allaged or congFusions
set forth In the stalement of deficiencies, The entire
plen of sorrection is prepared andior sxecuted solely
because it i equired by the provitions of federal engd L
state law,
) _ _ K038 ; !
This STANDARD is not met as evidenced by: Residents found to be affected by the 08/06/10
Baged on observations it was determinad the deficient practice were not identified.
fa:cﬂity failed to maintain the exit access. National Residents who have the potential 10 be
Fire Protection Association (NFPA) 101, 7.5.1.1 affected by this deficient practice will be
- o _ identified by usc of this exit. .
The findings include: It iz the practice of this Center to maintain
i . exjts that arc readily accessible at all tirpes.
Observations on 6/21/10 at 12:01 p.m, reveaied : The 600 stairwell Sfﬂe exit door (2™ flooy),
the exit doors located in the foliowing areas were the 600 stairwell side front exit door and
sticking to the door frames: the 1% floor exit door leading inta 600 side
, , . irwell will be adjusted to open/close
| 8. 800 stairwedl side exit door (2nd fioor). m& sgch-ng. ! P
b, 800 stairwell side front exit door. Futurc compliance will be assured by \
6. 1st floor exit door leading into 800 side monitoring by Plant Operations Director
stairwall + and Administrator,
; All Corridor Doors are inspegied monthly to
-Theste_ﬁndlngs were e]cknoMedged by the assure complisnce by tha:stlant Qperations
Administrator and verified by the Maintenance Director. Documentation will be in the
Supervisar at the exit interview on 6/21/10, e Mas
Proventive Maintenance (PM) Log. PM Logs
K050 NFPA 101 LIFE SAFETY CODE STANDARD ' K050 il he raviewed by the s(:fetgy' Co%hmjttce
S&=F quarterly to ensire continued compliance for
Fire drills are held at unexpected times under ona ;E’Momg the noted issu?
varying conditions, at least quarterly on each shift. Non-compliance will be corrested
The staff is familiar with procedures and is aware immediately and reported to the Safety
that drills are part of established routine, Commitiee. Tho Safety Compmittes reports
Responsibility for planning and conducting drills is to the PI (QA) Conmmitiee Monthly.
assigned only t¢ competent parsans who are ' '
qualified {o exercise leadership. Where drills are - K030
conducted between 9 PM and 6 AM a coded Residents fom:.d to be affected by the 08/06/10
| announcemen may/be used instead of audible | deficient practice were not identified.
e A : !

ABORATORY DIRECTOR'S ORM DER/SUPP ESENTATIVE'S SIGNATURE ’ TiTLE = (X6} DATE

¥ deficiency statemant ending Wf/an astarisk (7} denoles 4 deficiency which the instittion may B2 excused from eorrecting providing # ls determinad at
het safeguards provide sufficient pratestion to the patients. (See instructions,} Except far nursing homes, tha findings stated above are disclosable 90 days
lowing the date of survey whether or not 2 pian of corraction is provided. For nursing hornes, the above findings and plans of carrecton are disclozable 14
iys following the data these documenis.ate made availabiz le the facility. If deficiencies are cited, an appravad plan of correciion Is raquisita to continued
egram panicipation. - . o oTmee e
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1o | SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN QF CORRECTION b os
FREFIX | (EACH DEFICIENGY MUST RE PRECERED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOLLD BE ‘' COMPLETION
TAG | REGULATORY OR LSGC IDENTIFYING INFORMATION] TAG CROSS.REFERENCED TQ THE APPROPRIATE |  DATE
| DEFICIENGY)
K 050 | Continued From page 1 K080| Residents who have the potential to be
glarms, 18.7.1.2 affected by this deficient practice will be
) identifted by necd assistance duting a fire or
eT0ergency.
It is the practice of fhis Center to
This STANDARD is not met as evidenced by: comply with NFPA 101,7.1.2 at all times,
Based on observations it was determined the The Staff Develepment Director (SDC),
facility failed the fire drill. SDIC Assistant will inservice all empleyess
on. Fire Prill Procedure (06/29/10 and
The findings include; ongoing). The SDC and Plant Operations
: Director will conduet Fire Drills to test and
Observations during the fire drill on 6/21/10 at instruct emmployees on Fire Drill Procedure,
11:50 a.m, revealed the staff member selected to Fire Drills are conducted and monitored (by
react to the drill failed to close the resident's room SDC and/or Plant Operations Director) at
doar and fallad to announce the location of the mexpected times under varying conditions,
fire. National Fire Protection Association (NFPA) at least Quartetly on each shift. Instruction
101, 19.7.1.2 with Questions and Answers are provided to
the employees at the end of each firg drill,
This findings was acknowledged by the Sign In Regords are maintained of the Fire
Administrator and verified by the Maintenance Drills and Inservices,
Superviser dt the exit interview on 8/21/10, The results of the Fire Drilis are reported to
K 052 +-NFPA 101 LIFE SAFETY CODE STANDARD K Q52| the Safety Committee monthly. The Safety
88=F ’ Commitiee reports to the PT (QA) i
A fire alarm system reguired for ife safety is Committes monthly. .
instalied, tested, and maintained in accordance e
with NFPA 70 National Electrical Code and NFRA K052 . 08/06/10 ! |-
72, The system has an approved maintenance Residents found to be affected by the
and testing program complying with applicabkle deficient practice were not identified. |
requirernents of NFPA 70 and 72.  9.6.1.4 Residents who have the potential tobe |
: affected by this deficiont practics would be
identtfed by an emergency.
It is the practice of this Center that the fire i
alarmn system be installed, tested and !
meintained in decordance with NFFA 70
Mational Elestrical Code and NFPA 70. |
During the Fire alarm test the visual alarm
! syatem was flashing, then malfioctioned |
This STANDARD. is not met as evidenced by: The gystem wag reviewed, repaired and |
Based on obsarvation and testing, it was functioning (tested) 06/22/10. \
R : [ ‘ _
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38=F
Required avtomatic sprinkler systems are
continucusly maintained in reliable operating
condition and are inspecied and tested
periodically, 18.7.8, 4.6.12, NFPA 13, NFPA
25,8.7.5

This STANDARD is not met as evidencad by:
Based on observation it was determined-the
facility failed to maintain the sprirkler system.

The findings included:

Observation of the Kitchen on 6/2110, at 12:35 -

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D FROVIDER'S PLAN OF CORRECTION =8
PREFIX (BACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH GORREGTIVE ACTION SHOULD BE COMFLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIA DATE
BEFCIENCY) .
K 052 i Continued From page 2 K 052! The audio and visual signals for phone line
determined the facility failed to maintain the fire frouble reporting repaired and operational.
alarm system. Phone Jines #1 and #2 require a new dialer,
New dialer ordered, to be installed and
The findings included: operational. (old dialer is operational) i
Plant Operations Director is responsible and
"Obsérvations during the fire drill on 6/21/10, at schedules fire alamm system testing, .
11:55 a.m. revealed the fire alarm's visual signais The fire alarm system is tested quarterly,
located throughout the first and second floor Records of the testing ave kept at the Center.
corridors were not flashing. National Fire In nddition the fire alarm system is activated
Protection Association (NFPA) 101, 6.6.3.6 during Fire Drills. (one drill per day shift
apd one drill evening shift per month.) Any
Observations and testing of the main fire alarm igeues with the fire alarm system is noted
panel on 6/21/10, at 12:15 p.m. reveaied that for report and the contractor notified for
wheén phone lines #1 or #2 were disconnect from TepaT. ) .
the panel, there were no audible or visual signals The results of the Fire Drills are reported to
at the main fire alarm panel located across the the Safety Commitiee monthly. The Sefety
2nd flsor nurses station. National Fire Protection Comaittee reports to the PI(QA)
Asscciation (NFPA) 72, 1-5.4.6 Committee monthly.
These findings Werg dcknowledged by the
Admministrator and verified by the Maintenance
Supervisor at the exit interview on 8/21/10. K062 ) '
K 082 | NFPA 101 LIFE SAFETY CODE STANDARD K 062 Residents found to be affected by the 08/06/10 *

deficient practice were not identifed.
Residents who have the potential to be
affected by this deficient practice would be
identified by an cmergency.

1t is the practice of this Center that the
autornatic sprinkier system is continuously
maintained in reliable operating condition,
ingpected and tested periodically.
Corxoded sprinklers located in the dish
wasghing area to be replaced.

Corroded sprinklers located in the Laundry
Room (washer aros) to be replaced

Plant Operations Director to inspect Center
1o find eny additional affected sprinkler
heads, {07715/10)
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(X410 | . _ SUMMARY STATEMENT OF DEFICIENCIES } D - PROVIDER'S PLAN OF CORRECTION i pm
PRESIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL i PRERLX (EACH CORREGTIVE ACTION SHOULD BE | COMPLETIO
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) | “Tac CROS3-REFERENCED TO THE APFROPRIATE bATE
| DEFICIENCY)
082 Gontinued From page.* " i g K062 The Plant Operations Director inspects the
.| p.m. revealed the sprinklers located in the dish Sprinklor systom monehly, Documentation is
washing area were corroded, National Fire in the Centor Freventive Maintenance Log
Protection Assoclation (NFPA} 25, 2-2.1.1 Preventive Maintenance Logs ate roviewsd
. . . ' by the Safety Committee quarterly to ensare i
Observation of the laundry room (washers) on : : . :
8/21/10, at 12:40 p,m. revealed the sprinklers ;Z’ﬁ::di;?m“ for one year following
4 were eorroded. NFPA 25, 2-2.1.1 ‘ “The O Iy Spriakler Tnspections are
These findings were acknowledged by the reperted to the Sofoty Committee, The
Administrator and verified by the Maintenance Safety Committee reports to the P~
Supervisor at the exit interview on 8/21/10, Committoe monthly. . The Safety Committee
K 069 | NEPA 101 LIFE SAFETY CODE STANDARD K 05g| Feports to the FI (Q4) Committee monthly.
S8=F . - ) K069 08/06/10
Coaoking faciliies are protected in aceordance Rosidents found to be affected by the
with 923, 18.3.2.6, NFPA 96 deficient practice were not identified,
Residents who have the potential to be
. affected by this deficient practice would be
This STANDARD is not met as svidenced by identified by an cmergency
Based on observations and interview it was j
determined the facllity failed to protect the It is the practice of this Center tuaf the I
-ceoking faciities. cooldng facilities ars protected in
. acoordance with 9.2.3 19.3.2.6 NFPA 96,
The findings include: :
F 8 evslopment Director (SDQ),
interview with kitchen staff member #1 on 6/24/10 el At‘ﬁiﬁm Dictary Servises g,rméﬂ
at 12:30 p.m. revealed that staff member #1 did will inserviee all emplayees on Fire Drill
not know how to manually operate the kitchen's Procedure (06/22/10 and ongoing). The SDC
hood fire extinguishing system. The instructions and Plant Operations Director will condict
and shall be reviewed periodically with employees Fire Drills to test and fostriet employees on
by the management, National Fire Protection " Fire Drill Procedure,
Association 96, 8.1.4 '
Fire Drills are conducted and monitered (by
This finding was acknowledged by the $DC and/or Plant Operations Director) at
Administrator ang verified by the Maintenance unexpcgted Hmes under varying ggndiﬁgns’
Supervisar at the exit conference on 6/21/10, at least Quartexly on each shift. Instruction
K130 | NFPA 101 MISCELLANECUS K 1307, with Questions and Answers are provided to
88=F - the employees at the end of cach fire drill,
OTHER LSC DEFICIENCY NOT ON 2788 Sigm In Records are maintained of the Fire } !
! Drills and Inservices. »

YRM CMS-2567(02-98) Previous Varsions Obsolete Event ID:RZAL21

Facllty 10 TNBOO

. If centinuation sheet Paga 4 0i5



97/89/2018 15:29 6157353218
DEPARTMENT OF HEALTH AND HLU | SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

SMITH CO HEALTHCARE

PAGE 2@8/21

PRINTED: 06/22/2010
FORM APPROVED
QMB NO. 0938-0351

STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIBRIGLIA

£62) MULTIPLE CONSTRUCTION

(X3) DATE SURVEY

AND PLAN OF CORRECTION [CENTIFICATION NUMBER: COMPLETE
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445172 06/21/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
SMITH COUNTY HEALTH CARE CENTER 112 HEALTH GARE DR
e A ———r TN i —— 1 - F— PP CARTHAGE' TN"S?GSU Vet moaems PR .. N
oD |- SUMMARY STATEMENT OF DEFICIENCIESR D PROVIDER'S PLAN OF CORRECTICN i )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD BE | COMPLETION
TAG REGULATORY QR LSC IRENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPRQPRIATE | DATE
DEFICIENCY) |
K 130 | Continued From page 4 K 130] The results of the Fire Drills ave reported to 080610
the Safety Committee monthly. The Safety
Committee reports o the PI (QA)
Commiitee monthly,
This STANDARD is not met as evidenced by: K130

A fire barrier wall shail extend from the foundation
or fioor below to the underside of the roof or floor
deck above, Any voids or gaps created by the
meeting of tha wall and floor below and the
underside of the roof or fioor deck above shall be
filled with an approved material with g fire
resistance rating at least equal to that of the fire

wall. National Fire Protection Association (NFPA) |

221,32

Based on observations, it was determined the
facility failed to mainiain the fire barrers.

The findings included:

Observations on 6/21/10 at 10:25 a.m, revealed

. the-fire: barrer waile located in the following areas

were not sealed at the roof deck and hag
penefrations in the walls:

2. 300 stairwell,

b. 600 stairwel!,

¢. 800 side stairwell.

d. 700 stairwell.

f. BOO stairwell,

| fhese findings were acknowledged by the

Administrator and verified by the Maintenance
Supervisor at the exit conference on 6/21/10.

NFPA 101 MISCELLANOUS. )
Residents found to be affected by the !
" deficient practice were not identified.

Residents who have the potential tobe |

affected by this deficient practice would bey

identified by an emergency.

Fire barrier walls located in the following

areas to be sealed with approved material

with fire resistance rating at least équal to

that of the fire wall,

Any penetrations will also be addressed at

this time.

300 stairwell,

600 stairwell,

600 side stafrwell,

700 swairwell and

800 stairwell.

The Plant Operations Direetor to inspect the |

Smoke Barriers and Fire Walls for
-T" penetrations (07/23/10). The Plant
Operations Director to inspects the Smoke
Barriers apd Fire Walls for penetrations
monthly ag apart of the Center Preventive
Maintepance (PM) program. Docurnentation
is in the PM Logs that are reviewed by the
Safety Committee quarterly to ensure
continued compliance for one year following
the noted issue, The Safety Coromitiee
1eports to the PT{QA) Committes monthly,
The membership of the Safety Committee is:
Admin, DON, Staff Development Dir,
Directors of: Soc Serviees; Act;. Payroll & |
Benefits; Dietary Sexvices, Hskg/Laundry,
Maintenance and representatives of CNT,
Housekeeping/Laundry and Distary.
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DEFICIENGY)

K 130 | Continued From page 4

This STANDARD ig not met as evidenced by:

deck above. Any voids or gaps created by the
meeting of the wall and ficor below and the

filled with an approved matetiat with a fire

221,3.2

Based on cbservations, it was determined the
facility failed to maintain the fire barriers.

The findings included:

were not sealed at the roof desk and had
penetrations in the walls;

a, 300 stairwell.

b, 800 stairwell,

c. 600 side stairwell.

d, 700 stairwell,

f. 800 staifwell,

These findings were acknowledged by the
Administrator and verified by the Maintenance
Supervisor at the exit confarence on §/21/10,

A fire barrier wail shall extend from the foundation
ar fioor below to the underside of the roof or floor

underside of the rocf or fleor deck above shali be

resistance rating at least equal to that of the fire
wall. Mational Fire Protection Association (NFPA)

Observations on 6/21/10 at 10:26 a.m. revealed
the fire barrier walls located in the following areas

K130
The Membership of the PI (QA) Commiiree”

is: Medical Dir, Admin, DON, ADON;
MDS Coordinator, Staff Development Dir, .
Direetors oft Soc Services; Act; Busigess |
Ofe; Dictary Serviees, Hekg/Lanadry, i .
Maintenance, Med Recards aad PI (QA)
Team Leader(s).

The Administrator 18 responsible for overalll
compliance

"
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